wae = State of Rhode Island A Ralpb Mollis, wecrelary of Staie

_ and Providence Plantations Corporations Division
*i ‘ﬁ’* Office of the Secrelary of Siate Pmmmfc ?x‘fo%ggﬁ
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20// 401.222.3040

Filing Perlod: June 1 - June 30 « Filing Fee: $20.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-6-94, cach corporation failing or refusing to file its annsual report within the time prescribed by law (R1.G.L. 7-5-91) is subject to a

penaby foe of $25.00
1. Corporate I} No. 2. Name of Corporation
28687 Moskasrsuck Cemeteng Lonporation
3, Siate of Mmcorporation 4. Corporate address in Rbode island - Strect Address City Zipr
978 Lonadale Ave. C.F. 02863
5. Forelgn corporation. Enter principal office address Aoy Staie Zip
6. Brigf Description of the character of ibe affairs which are actially conductad in Rbode Island
Cemeteny-Cnematony
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) : : FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 6601’192 ,!/. Boaﬂ.a’man_ Vice Presiden: Name
Srom Adires 978 L[onadale Ave. et s
Z it Ceonts

Cm(r: . F ) State ﬂ ‘ I ] ip 02863‘ City Statie Zip
Secrelary Name Treasuerer Name
Bonnie Sanda Wedliam E. Bynrnea
Streel Address Street Address
6 Fonn lane 123 {nagne S4
City Staie Zip City State Zify
Nornton Ma. 02766 Wanwick R.I. 02889-8260
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FC'U AITACHHENT)E FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1LG.L. 7-6-23
Pirector Nadme Direclor Name
Geonge Boandman William £. Bynnea
Sireet Address Street Address
978 Lonadale Ave. /23 Crane St.
City Stale Zip City State Zip
C.F. R.1. 02863 Wanwick R. 1. 02889-8260
Direcior Name Direcior Nawme
Bonnie Sanda Enoanbd Faoitaa
Street Address Street Address
6 Fenn Lane 675 Elm St

 Siatte 2ip City State Zip
Wznton Ma. 02766 So.lantmouth Mla. 02748
9, REGISTERED AGENT IN RHODE ISLAND
gh%s‘irﬂ'&%aﬁéx?s%&gn 5 or rechJg in {Ié’ B¢ %4e Se’?:r'ét%r; o ﬂgesfreqmm%fs:ag 8f Form 641 - RLG.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

le naily of perjury, I declarc and affirm that 1 have examined this
F“ ED d-compapying schedules and statements, and that all

in true and correck.

File Date JUN 092 pal)l] N £/0//0
. e

Check o G e oandman

By: d é / 70 Print or Type Name of Officer

r?nea ident

FOR SECRETARY OF STATE USE ONLY
\ Title of Officer

Form 631 Rev. 09/17



Moshassuck emetery Gorporation

« o 978 LONSDALE AVENUE .
CENTRAL FALLS, RHODE ISLAND 02863

Velephone 733-1087

Coapunate 1.0, No. 28687

DIRECTOR - Steven F.

Cnug;a.n

80 So. Wornceaten Stneet
Nonton, fa. 02766

FILED
JUN O3 201

5%?’ #1587




